PSYCHIATRY IN A TROUBLED WORLD
reimbursement for the interruption of the normal tenor of their lives, for-
getting also that they fought as a responsibility of their own citizenship.
Many fall for another illusion: A very large percentage of soldiers were
never in any real danger during the war, and yet the public is encouraged to
think of all of them as combat heroes. Many veterans even come to think of
themselves in the same class as combat soldiers. Such men tend to demand
more and more privileges and rights than an already generous Congress has
given them. A minor but common example of this attitude is the number
of veterans who go to a veterans1 hospital and, regardless of their financial
ability, sign a statement that they cannot afford to pay for hospitalization.
In that case the government pays for it. No one raises any question about the
way in which free medical care is taken for granted. Men who are economically
secure seem quite willing to sign the statement that they cannot afford to
pay for it. In fact, it is the very occasional veteran who pays for his treatment
in a veterans' hospital.
THE HANDICAPPED VETERAN
The handicapped veteran may have experienced any or all of the diffi-
culties of the "normal veteran," and in addition he has had a good many
which are specifically the result of the type and degree of his handicap.
As of December 31, 1947, a total of 4,205,726 veterans had submitted
claims for disability compensation which had been passed upon. Of this num-
ber 1,996,327 had been adjudicated and allowed. Comparable figures for all
World War I veterans showed 897,499 claims filed; 888,156 passed upon;
and 536,101 allowed. At that time it was anticipated that by 1949, 10 to 15
per cent of all the men (January 31,1947, figure was 12 per cent) in military
service during World War II will be drawing veterans* pensions for dis-
ability. In that year, the cost for medical care and pensions will be over
$2,000,000,000!
Physically handicapped veterans. Before he was released from the hospital,
the wounded or injured soldier was given the benefit, in so far as military
medicine could provide, of a maximum of hospital treatment. The only excep-
tions to this rule were patients with tuberculosis or the chronic psychoses who
were transferred directly from an Army hospital to a Veterans Administra-
tion hospital. Whatever treatment was given in the military hospital was
provided in 98 per cent of the cases by a civilian doctor in a military uniform.
Therefore, the cjuality of medical care given the soldier was equal and, in many
cases, superior to any he would have received in civilian life.
Even so, there were nearly 1,000,000 men discharged from our Army hos-
pitals,, as of the first of January, 1946, with either a crippling disability or an